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patients with SHCN. the systematic review and meta-analysis.

Forest plot of the effects of CHX on Gl as compared with the placebo. CHX was found to be
effective in reducing Gl. CHX, chlorhexidine; Cl, confidence interval; Gl, gingival index.
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Summary of risk of bias assessment for included randomized controlled trials using
the Cochrane Risk of Bias 2 (RoB 2) tool.
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